2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077311 ,
1. Entiy Name Apr 03, 2000 8:00 am
NAVICO, INC. ecretary of State
04-03-2000 90114 010 ***150.00
Principal Place of Business Mailing Address
19210 33RD AVE W. 19210 33RD AVE W.
#A #A
LYNNWOOD WA 38036 LYNNWOOD WA 96036-4707
us us
> P ¥ s A G AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592886590 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LARSON, H. WILLIAM ESQ. Street Address (P.O. Box Number is Not Acceptable)
7381 114TH AVENUE NORTH
SUITE 406
LARGO FL 33773 City FL [ Zpcose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. Efection C A n
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tru:t I;Snda(rlﬂopnatlrgn “inancing 0 $5.00 May Be
- ibution. Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ oeleta TITLE [JChange [ Addition
NAME STATON, BRIAN HAME
STREET ADDRESS 19210 33RD AVE w #A STREET ADDRESS
CITY-S8T-2IP LYNNWOOD WA 98036 CiTY-5T-2IP
TITLE VP [ Delete TITLE [Jchange [ Addition
N MARVIN, GARY N
STREET ADDRESS 10210 33RD AVE W. #A STREET ADDRESS
CITY-ST-ZIP LYNNWOOD WA 88036 CITY-ST-ZIP
TITLE GC B O peleta TITLE [ Change ] Addition
NAME SCHWARTZ, MICHAEL HAME
STREET ADDRESS 400 S HWY 169 *110 STREET ADDRESS
CITY-§7-2IP MlNNEAPOUS MN 55426 CITY-ST-2IP
TLE VP O etets TITLE ClChange [ Addition
HAME TRIMBLE, BRUCE NAME
STREETADDRESS | 40210 33RD AVE W. #A STREET ADDRESS
CITY-5T-2tP LYNNWOOD WA' 88036 CITY-ST-21F
TILE ' [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-87-21p
TILE [ Delete TIRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment withyan adgress, w'\tr_\ I\ 0%

SIGNATURE: _- ~ -
SIGNATURE Aunwps:r)n PRINTED NAME 7& SIGNING OFFICER OR DIRECPOR I / Date Daytme Fhone #

[T T N

CR2E034 (9/99)



